PATENT APPLICATION FEE DETERMINATION ^~ L j nfom,a " (>n I w*t OMR mnwn^nr 
Substitute for Form PTO,fl7fi 


APPLICATION AS FILED - PART I 


1 FOR 

NUMBER FILED 

NUMBER EXTRA 

1 BASIC FEE 

I 07 CFR 1.16(a), (b). or <c}} 



1 SEARCH FEE 

1 \ot w« i.io(Kj, {}); of (m)) 



1 EXAMINATION FEE I 
1 (37 CFR 1,16(0), (p), or (q)) : 



1 TOTAL CLAIMS 
1 (37 CFR 116(1)) 

minus 20 * 

« 

I INDEPENDENT CLAIMS 
1 (37CFR1.t6(h» . 

minus 3 * 1 

4 

APPLICATION SIZE 
FEE 

(37CFR1.16(s)) 

if the specification and drawings exceed 100 
sheets of paper, the application size fee due ■ 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41faK1KG) and 37 nPR 1 i ft ™ 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(1)) 


* If the difference In column 1 1s (ess than zero, enter •0'' In column 2. 
APPLICATION AS AMENDED - PART I 


LU 



Total 


Independent 
<J7cmi.i«(h)] 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


LSI 


Minus 


Minus 


Application Size Fee (37 CFR 1.16(s)) 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIQJOR 


FIRST PRESENTATION OF MULTIPLE DEPENDENT ClAIM (37 CFR 1. 





(Column 1) 


(Column 2) 


DMENTB 


CLAIMS 
REMAINING • 
AFTER 
AMENDMENT 


HIGHEST' 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.11(1)) 


Minus 

** 

c 

I 2 

(If 

Independent 

(37 CffU.1«(h)) 


Minus 

««« 

s 


Application Size Fee (37 CFR 1.16fs)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(f)) 


SMALL ENTITY OR 


RATE {%) 

FE 











*M -■ 



x/00 -. 








TOTAL 



OTHER THAN 
SMALL ENTITY 



SMALL ENTITY 


OR 


RATE (S) 

A&DI- 
TIONAL 
FEE ($) 

xo£T« 








TOTAL 
ADD'L FEE 



TOTAL 


OTHER THAN 
SMALL ENTITY 



RATE ($) 

ADDI- 
TIONAL 



- 




/W 


TOTAL 
ADD'L FEE 



" K^^SST 1 £ ,e 1! *. w «^t n * ,n co,umn 2 ' "°" ,n 3. 
- If (he «h tah^fi wnmK d rev I US . y £ ^ f ° r ,N TH,S SPACG ,s ,ess «™ 20, enter w. 
Th« JS f [Number Previously Paid For IN THIS. SPACE Is less lhan 3, enter «3" 
The Highest Numbe r Previousl y Pald-For" (Total or Independent - ih e V um6er found ln ^ fln 


OR 
OR 

OR 
OR 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE ($) 


and Trademark Office, U.S. Department of ComZercTf > O B„* ut^!J^ ^J^^! K ^^ ^ 6en( <0 ,he chlef Mfomafon Officer. U.S. Palen< 
address. SEND TO: ComX^MoTpa^Ra 2 SBSSr ° R °° MPLETED F °™ S T ° THIS 


«■ you need assistance In completing, (he form, call LSOO-PTO-am and select option 2. 


